~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63_018230
DEPARTMENT OF PUBLIC HEALTH AND WELFAR? 4645 STATE FILE NUMBER
DO NOT WRITE " . Rogpq L ist N IO sﬁqls__jrlmnw Registration Duh'lct No. lms.__ﬂeqmur SNy e

ON THIS STUB IDED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY . . 8. STATE * COUNTY N admissi
Missoursd < - lssion)
b. Cé'll;l [If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside: Limits

'V§ 300
Rev. 4/59

-

©_ W g, Touis, Mo, - |3% Momths || TOW. 5f, Louls Vg No

c, ﬁjéépﬁﬂ&ogF {If NOT in hospital, give location) Inside Limits d. Eg%fz?ss (If cutside, give location) - Reside on Farm

INSTIUTION Missourd Baptist Hospital "“E No O] ] 5040 Thrush Avenue YeaD NeB

3. NAME OF DECEASED First : ’Mldle Lot 4. DATE - Month Day ~ Year

{Type or print) . 4 . . . .

_ Elizabeth M, Shortland oEAM . Appd) 27, 1963
5. SEX 6. COLOR OR RACE 7. Marrled ) Never Married (1 [8. DATE OF BIRTH | P~ AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female | white - widwsd §  poOvered O | gpg.1881 | 81 tomhe ] Dew R |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF ﬂUSlNESS_ OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duril‘ag (ot of working I1fs, even if retired) " ' '

ser __|New, Era Shirt Co, - St, Louis, Mo,  U.S.A,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Deceased

David J, Graham Sarah Jane Jones Mr Wm, H. Shortland

15, WAS DECEASED EVER IN U.5. ARMED FORCES? L —FASLAL SCsLnLee L 17. INFORMANTY Address

{Yes, no, or unknown) l (If yes, give war or dates of -D Mrs R‘u‘th Smit,h 504-4 Ihrush Aven'u_e .

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), #nd {c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: —_ _ ONSET AND DEATH
IMMEDIATE CAUSE (2} W
Conditians, If .ny.]' " DUE 10°th)._ &4 W 4 Aq# Soeacl & gr .

which gave rise fo
DUE'TO (o) S ' {70 X -

above cause (a),
* stating - the under-

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il If deceased was femals was
dissase condition given in PART | {a) - . . there a pregnancy in last 90 days.

lying causa last.
) R l 0 Yes l ﬁ No I O Unknown

S RATE AMENDED

o~

1y

o Lm L\.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

© E
1

.

9 WAS AUTOPSY .| 20s. ACCIDENT  SUICIDE _HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury, in PART 1 or PART {1 of itern 16.)
PERFORMED? a . O 0O

.

20c. TIME OF®  Houwr Month, Day, Year
INJURY a.m.
p.m.

T TE

RRED . . T0e. PLACE OF INJURY {e.g., in or about home, | 20. CITY, TOWN, OR-LOCATION STA

08, wd?L.EYA?CV(\:IgR ) farm, factory, street; office bidg., etc)
" NOT.WHILE AT WORK [0

‘ 21. I attended the deceasad: from ’ q -3 7 o_ﬁLL_a_‘_&_and last saw Rwallw on_.&_l ERPYLLY )

Death occurred at £:20 P M m on 1ha date stated asbove, end to the best of my Imowlodge, frnm the causes stated, o
T5a. STONATURE [Degren or fifle) - 226, ADDRESS 2. DATE SIGNED

N/ / 1 gier AN M 4-2763
232, BURIAL, C | 23b. DATE 23¢. NAME O CEMETERY. OR CREMATORY, -23d. LOCATION (City; town, or counw) (State)
REMOVAL (Specify) .

Burial | 4-30-1963 ' | Friedens Cemetery, St.

24, FUNERAL DIRECTOR ADDRESS - Dﬂpﬁ 029 0‘,‘"3650

Math, Hermann & Son Inc, 216) E. Falr Ave,

- MEDICA]._CERTIFICATION‘

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY llCENSED EMBALMER

‘A

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or Ey : i _ : _ ., $tudent Embalmer No.

w'orking under my personal supervision. . - . W : .
Student, - : - Signed # J’ ,\‘1/ /& @

Signature of Student Embalmaer

B DA ' ’ " : . Licensed Embalmer No 426 0

P"O Addres‘s /” M

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to mmply

" with the above constitutes grounds for revocation of hcense)

If embalmed by .a'STURENT, he’also shall sign.in his OWN handwrmng R
If this body is not embalmed fact should be so stated above.




